
CLAYTON COUNTY INTERNATIONAL PARK 

CREDIT CARD AUTHORIZATION  

 

..................................................................................................................................................................                                 
                 This section to be completed by cardholder. 

 
 

Type of Card:    ____ VISA    ____ MASTERCARD  

  

 

Credit Card Number:                             _________________________________________________ 

 

Expiration Date (mm/yy):                      ____________________________ CVV#: ______________ 

 

 

 Name of Cardholder:                             _________________________________________________ 
                                                                                          As It Appears on Card 

 

 Credit Card Billing Address:                 _________________________________________________ 

 

                                                                _________________________________________________ 

 

                                                                _________________________________________________ 

 

Email Address:                                       _________________________________________________ 

 

 

Telephone Number:   __________________________________________________ 

 

Total amount to be charged:                   _________________$ (US Dollars) 

 

 

 

Authorized Signature of Cardholder:      ______________________________ Date ____/____/_____ 

............................................................................................................................................................  

For your convenience, we will use this authorization to charge 

your credit card for any additional amounts incurred. 

 

RETURN TO: Clayton County International Park  PHONE: 770-603-4005 

                  Sales Office           

      2300 Walt Stephens Rd. 

      Jonesboro, GA 30236 

Salesoffice@claytoncountyga.gov 
 


